FAAIT: COMPLETED AP

AND FEETO

Rk

APPLICATION FOR PERMIT [ perrit #: 2 5 mw%ﬁ‘.
BAYFIELD CQRNTY, WJSCONSIN > 29, 08
(B : £ Date: Uumw\u

Y e [Bi8S
_‘ B

Refund:

Baylisld Co. Zoning Dept, H

HOW DO 1 FILL QUT THIS APPLICATION {visit our website wrw hayfieldcounty.orgfzoning/aspl

INSTRUCTIONS: No permits wilk be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zonhing Department.
00 NOT START CONSTRUCTION UNTIL ALE PERMITS HAVE BEEN 1SSUED TO APPLICANT.

AN

"OTHER"

JSE. [ SPECIALUSE [ B.O.A

O?:mxmmzm_am“ . - . Mailing Address: \&y Qniw»mﬂm_._w_u“ Telephone:
Nan  GRECN QusH b} flovER HudSon/ W' SHié
City/State/Zip: Cell Phone:

WASH uiar 1 SHE! 6P 7025

Address of Property: v

Lo7
Congractor: Contractor Phone: Em..:smn Plumber Phone: |
ook wAy QuilderS  7i5:-635.50¢ ‘ . ?
Authorized Agent: {Person Signing Application on Lehalf of Gwnerls}) sAgent Phone: Agent Maning Address {include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Recorded Document: {i.e. Property Ownership)

PIN: (23 digits)
Legal Description: (Use Tax Statement] | 04- el . AR Lo, A \p@ fo ~ Y . 6108 volume /6 mm pagels) mm GO
Lot{s) St - Vol & Page Lot{s} No. Block(s) Me. | Subdivision:

,IKN\ i W’B# & ﬁ J-...mmnrz”\vo&‘?q
Town of: Lot Size Acreage /

saction i1 , Township AM& N, Range m.JIti w @% ﬂﬁc ﬁﬂ\w‘w . .N @'

Gov't Lot

/4

“} Is Property/Land within 300 feet of River, Stream  (incl. Intermitteni) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p- feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes ' Yes

i# yes-—-coniinue —p T feet ¥No #No

[ Municipal/City
0O {New) Sanitary Specify Type: w Well
¥ Sanitary (Exists) Specify Type: Sefhe O

¥ L-Story W seasonal

[ Addition/Alteration | [ 1-5tory + Loft " Year Round

0 Conversion O 2-Story a
- . Relocate (existing bidg) T Basement O Privy (Pit) or * Vaulted (min 20C gallen) | ——-
7] Run a Business on M\ No Basement ] portable {w/service contract)
Property [0 Foundation T Compost Toilet
7 None
Length: . Width: Height:
Length: 3.8 width: S0 Height:

Principal Structure (first structure on property) Pole b e
Residence (i.e. cabin, hunting shack, etc.) : ~
with Loft
g Residential Use with a Porch
with (2™) Porch
with a Deck
with (2") Deck
[ commercial Use with Attached Garage
Bunkhouse w/ (0 sanitary, gr [ sleeping e.‘_m:.:.:.ub or [ cooking & food prep facilities)

Mobile Home [manufactured datg)
Addition/Alteration (specify)
Accessory Building  specify}
Accessory Building Addition/Alteration {specify)

™ Municipal Use

Olo|ojo| o

Rec’d for Issuance

|

Special Use: (explain)
] | conditional Use: (explain)

%ﬁ M@ Mmmw 0 | Other: (explain) ( X }

wmﬂw@wm :m_ wﬂmm FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES

T twe etk that Hhsmapplication; (including any accompanying m,vmu_._._._mmoa has been examined by me {us) and to the best of my {our) knowledge and balief it is trug, correct and cornpiete. | {we) acknowledge that! {we)
am {are) responsible for the detail and accuracy of all informati :,vﬁému am {are) proyfding and that it will be relied upen by Bayfield County in determining whether to issue a permit. | {(we} further accept liability which
may be a resuft of Bayfield County relying oh this infprrmation e} am {are) prov nﬁ_w in or with this application. 1 (we) consent to county officials charged with administering county ordinances 1o have access to the

above described property at reasonable fime f
. m -
Date km A \Q

Owner{s}: -
{if ﬁwmwm are Muftiple Ownettisted oft the Umm%ﬁnma Scw,\mwmj or letter(s} of authorization must accompany this application}
Authorized Agent: Date
{if you are signing on nehalf of the owner{s) a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement
1§ you recently purchased the property send your Recorded Deed

T PLAN ON REVERSE SIDE

201

APPLICANT - PLEASE COMPLETE PLO

INEE. Sy NSDET IO TOE . MARL




‘Proposed Construction I .
North {N) on Piot Plan .

(*) Driveway and (*) Frontage Road {Name Frontage Road) .
Ali Existing Structures on your Property

{*) Well (w); (*) Septic Tank (ST); (¥} Drain Field (DF); (¥} Holding Tank {HT) and/or {*) Privy (P)
(*} Lake; {*) River; (*} Stream/Creek; or {*) Pond

{*} Wetlands; or (*) Slopes over 20%

i

— o re————
lease complete (1} - {7} ahove [prior to continuing}

{8) Setbacks: (measured to the ciosest point)

back from the Centerfine of Platted Road Satback from the Lake (ordinary high-water mark] - Feat
‘back from the Established Right-of-Way Setback from the River, Stream, Creek ~ Feet
Setback from the Bank or Bluff ~ Feet
back fram the North Lot Line ;
back from the South Lot Line Feet [ | Setback from Wetland -~ Feet
thack from the West Lot Line Feet |--| Setback from 20% Slope Area ~ Feet
¥hack from the East Lot Line o Feet || Elevation of Floodpiain P Feet
hack to Septic Tank or Holding Tank &S Feet || Setback to Well Qoe 4+ Feet
thack to Prain Field -5 Feet |
tback to. Privy {Portable, Composting) Feet
y surveyed cormer to the

¥.to the placement or comstruction of a strucure within ten (10) feet of the minlmum reguized sethack, the Ucc:ame fine from weivich the setback must he measured must ba visible from one previoust

w« uﬂmm_ncwz surveyed cerner o marked by a i Yicensed suriever at the owner’s expense.
than ten {10) feat but less than thirty 130} feet from the minfmum required setback, the boundary line from which the sethack must be measured must be visible from

w.wn the u_unm§m3 or construction of a struciure more
d rorner, or verifisbie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

?.WSUE_{ surveyad comer to the ther previously surveya
fed by @ Hoensed surveyor at the owner’s expense.

nk (5T}, Drain field {DF), Holding Tank (HT), Privy {P), and Well (W).

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Ta
NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
f New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

For The Construction O
“The local Town, Village, City, State or Federal agencies may also requira permits.
mm%mmwﬁcmﬂm”

# of bedrooms:

mcmnnm __.:.oﬂamso: ﬂo::? Use Only) Sanitary zw_armmww\_&@
‘Reason for Um;_m_ SOTER

_um:.:; Gmﬁm.nm @ \F.W

._SEm.mﬁ._o: x.mn_c:m.a :
Z_wmmﬁ_o: bﬁmnrma

=rit _um:ﬂmn ﬁ_umﬁm“.

bmmam ﬂxmn: d Hyes  WNe -
i °0 Yes:

() <mm (Dead of Recard) oo w0
‘¥es ?cmmn\no:n_mcocm rc:m:
E ves'

v_.mcwoawmh_mwm:ﬁma by <m:m:nm :w O > u
'Yes R

Emwm vavwﬂz C:mm mmu_.mmm:ﬁma by Owher,
Was® _uaﬁmnf. m:2m<mn_

ranted _u<<m_._m3nm E D A v

<mu. &Iz

Hold For Affidavity L) Hold For Fees:

old For Sanitary:

®®January 2012




T jsuBMITS nousuﬁ._..mc APPLICATION, TAX .
o >vmw_n>._._02 mOm PERMIT Permit #:

BA jﬁ. ,M_m wzmﬁ Dater
DatelSthmp (Received) mount Paid:
f MAY 08 2013 J e

-<

§r—e®'

Bayfield u
: }, i :
INSTRUCTIONS: No permits will be issued until all fees are paid. J Co Nmmmmm mmmm. Refund
Checks are made payable to: Bayfield County Zoning Department.
DO BOT START CONSTRUCTION UNTIHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit cur website www.baylieldcounty.org/zoning/asp}
STYPE OF PERNA S EUPRIVY. 1T CONDITIONAL USE SPECIAL USE. [ OTHER
Owner’s Name: ) Mailing >me_..mmm. City/State/Zip: &« mJ,_m Telephone: 77/ &~
PR , : IS Hey 43 khors WT 5 27E 300
Lo c @?%5 _ T2 ] paesk
Address of Properiy: Q»«\m@mwa\ﬁu Cell Phone: 77 /4&
- . 4 % T
zw%ﬁwama rm,m.&,%ﬂ mtx{ I= Qhrhﬁﬂ} m\( “ mwlh_ = 267 o1A|
Contractor: g« 4%) Contractor Phone: Plumber: ’ Plumber Phone:
Sel
Authorized Agent: (Person Signing Application on behalf of Owner(s)} .Agent Phone: Agent Mailing Address [include City/State/Zin): Written Authorization
Attached
O Yes I No
Fﬂwmu MG @Q 4 PIN: {23 digits} Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- . . . -
n 00524904 Lf 20100030000 | voume [O53  pagets) 75
- A ; WY Gov'tlet |9 Lot(s) CcsM vol & Page Lot(s) No. Block(s) No.
N8 g OW 4,
3 .
A Town of: Lot Size Acreage
Section .Nuw , Township ;} N, Range P.p w |~V . m.w
) ?t.m Wy Taad
ﬁ_m Property/Land s.-#_.:: 300 feet .H.; River, Stream (incl. _q;mqa.:ma.a Distance wn_.:n\ﬁmwwm is :.wu.: Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p .N! D feet Floodplain Zone? Present?
! 1s Property/Land within 1000 feet of Lake, Pand or Flowage Distance Structure is from Shereline : - Yes J Yes
If yes--—continue —p feet ﬂﬁzo M No

ﬁ_/_m.s._ Construction * 1-Story 7] Seascnal O gczwnmumm\nmz T H.QE
[0 Addition/Alteration | 3 1-Story + Loft |[%& Year Round O {New) Sanitary SpecifyType: ____ Rwell
5 O - _ - - ,
Nv DOD 0 Conversion 0 2-Story il [ Sanitary {Exists) Specify Type:
0 Relocate {existing bldg} C Basement O Privy {Pit} or ' Vaulted (min 200 gallon)
0 RunaBusinesson _| [ Mo Basement 0O Portable (w/service contract)
Property [ Foundation [0 Compost Toilet
d ¥ Pasd 0 None
Width: Height:
Width: L= Height: Y2

O Principal Structure (first structure on property} { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
_.,% Residential Use with a Porch ( X )
with {2"} Porch ( X )
with a Deck { X )
with (2") Deck ( X )
Commercial Use with Attached Garage ( X )
[ Bunkhouse w/ (D sanitary, or O sleeping quarters, or 1 cooking & food prep facilities}) | ( X )
O Mobile Home (manufactured date} { X )
O | Addition/Aleration (specify) { X )
- Municipal Use %, | Accessory Building  (specify) EDDW w_p = mv { 24 X Nod. ) &x\ M
Recd for lssuance O Accessory Building Addition/Alteration (specify) { X )
gmﬁm\ N w Mmm O | Special Use: (explain) { X }
O | Conditional Use: (explain) { X )
Secretarial Staff U | Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ {we} declare that this application (inciuding any accompanying information} has been examined by me (us) and ta the best of my {our) knowledge and beiief it is true, carract and compiete. | {we} acknowledge that | {we}
am (are} responsihle for the detail and accuracy of all information f {we) am {are) prov be relied upan by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or withithis application. | (we) consent ta county officials charged with administering county ordinances to have access to the

shove described property at m:< reasonable ﬂ_w:m for the purpose of inspection. g %
%, £ X
Owner{s} m ry S Imn o A m\ e ™ Q&g Date & -

{Iif there are Ec#ﬁmm Owners listed on the Deed Al Owners must sign gr letteris} of authorization must accompany this muﬂm\mmmo:

Authorized Agent: Date
(¥ you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction
North (N} on Plot Plan

(*} Driveway and {*) Frontage Road (Name Frontage Road])

Al Existing Structures on your Property
{*) wWell {w); (*) Septic Tank (ST); (*} Drain Field

(DF); (*) Holding Tank (HT) and/or {*) Privy (P)

(*) Lake; {*} River; (¥} Stream/Creek; or {*) Pond

{*) Wetlands; or (*) Slopes over 20%

<
-

ya Bﬂ.fno.,?ﬁ;ém

Magp

please complete {1} — {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

chiahigés in plans must be approved by the Planning:

Dept

Gasurement

Sethack fram the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) A A Feet

setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Pole g Ao s Feet
‘ Setback from the Bank or Bluff A8 Feet

Sethack from the North Lot Line Feet

Sethack from the South Lot Line ! Feat Sethack from Wetland Feet

Setback from the West Lot Line Feet Sethack from 20% Slope Area Feat

Sethack from the East Lot Ling - Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank =0 Feet Sethack to Well - Feet

Setback to Drain Field =20 Feet

Setback to Privy (Portable, Composting) By Feet

markad by 2 licensad surveyor at the owner’s expense.

Priar to the placement or construction of & structure more than ten {10) feet but tess than thirty (38}
ane previously surveyed corner to the other praviously surveyed comer, arverifiabie by the Deparimen

Priot to the placement or canstruckion of a structure within ten (10) feet of the minimum required mmzumnr»%m boundary line from wi
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

hich the setback must be measured must be visible from ane previously surveyed corner io the

feat from the minimum required setback, the boundary line from which the sethack must ba measured must be Visible from

t by use of a corrected compass from a knowa corner within 500 feet of the proposed site of the structure, or must be

(9% Stake or Mark Proposed Location{s) of New Const

NOTICE: All Land Use Permits Expire One {1}
Eor The Construction Of New One & Two Fami
The local Town,

ruction, Septic Tank (ST}, Drain field {DE), Holding Tank {HT), Privy (P}, and Well {W).

ty Dwelling: ALL Municipalities Are Required To Enforce The U
illage, City, State or Federal agencies may also reguire permits.

vear from the Date of lssuance if Construction or Use has not begun.
niform Dwelling Code.

.mmn;mE 2:3_8%

+# of bedrooms::

.| -Sanitary Date:

Tmm:m:nm ﬂ:,moqémzo: Anc:_,_s. cmm 015

Permit Denied Emﬁmv

wmmmo: for _ums_m_

_um_,B;u Nm 8@&%

........H..vmﬂan_um_ﬁm.emmwaw Nrm

. 1s Parcel & SubiStandard Lot
s ﬂuw:um._ in Comman’ Ownetship -
ﬂwmﬁ:nﬂc_.m zo_._ noaﬂoaz.__: g

-0 4mm ‘(Beed of Record)
I Yes .mCmm&nonzmsocm ruzm:

520 ;
mazo

.s_gmmﬁ_on mmnc_ﬂma
z_&mmco: Attached

“ Affida

mmn__._qmn_
hm.n_msﬁ >$mnﬁ._ma

m_.msﬂmn_ by <m:m3nm :w 0.

1Yes faNo'-

<<mm mmﬂnm_ ﬂ,mmm < Q.mmﬂmm

mw<mm CNo .
.ﬁ‘\mm D zo

s__m:m 1_.039.3. _.Smm mmvmmwmimu by Oismﬂ
S EST ?o_.._m_.z m:?.m,..ma

_:mnmﬂ_cz mmnoa \V ,.m ﬁ
Cs m ¢ n\mmer@. ;

ﬂ rﬁ Z\MPL #%

vw e%a?ﬁ Ry

Umﬁmoﬁ_:mnmnﬁ_o;. W\__rm \ N\nf .w

_ _:mnmnﬁmu w< ﬁravvﬁ\hﬂ w &L_;

_um:m oﬁ xm-_zm_umﬂ of;

no:a_:o:E A.os..n noaa_ﬂmm or Baard mcsm_ﬁ_oﬂm .pﬁmnsmgu

<mm o zo A: zo §m< :mma 8 _um Smmm._mn_ v

Signature of inspector:

Hold For Tha: £

Hold For Sanitary: L

Held For Affidavit:

@8 Jonuary 2012
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